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REGION | SITE NUMBER (0 5o oo

- {”3 F% : POLENTIAL HAZARDOUS WASTE SITE - ‘e " {staned sy 1gy ,
C PRIl 4 IDENTIF (JJFION AND PRELIMINARY ASSESsMENYEIR | O  [MA00CCI0a=y

NOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information

submitted on this form is based on available records and may be updated on subsequent forms as a result of additional inquiries
and on-site inspections. . A :

' GENERAL !NS"'\RUCTIONS: Complete Sections [ and III through X as completely as possible before Section II (Preliminary

Assessment), -File this form in the Regiona! Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

L. SITE IDENTIFICATION

A. SITE NAME B. STREET (or other identifier)

AMERICAN OPTICAL CoRP. 14 MecHANIC ST

C. CITY D. STATE E. ZIP CODE F. COUNTY NAME

SOUTHR R IEE | M A OIS50 | Worcesten

G. OWNER/OPERATOR (If known) . v
t.Name OQWNER - WaRNe R LAM@EP\T CoMPANY o | 2« TELEPMONE NUMBER

Georqe Gallerani, Dir., Mg, Seavices - - . NG 1 e -9

H. TYPE OF OWNERSHIP

(. FepERAL [ 2. STA'I-'E. ‘[J3. county  [Ja munictpPaL (4s. private  [Js. unkNowN

. SITE DESCRIPTION \g\joang S0 v krecdment of procaan \AJGL—LMA,; S\u&%x
Aspsed of on-gid - contuiing Cphicad abrusives and c&_'\(i..-m '

J. HOW IDENTIFIED (l.0,, cltizen’s complaints, OSHA citations, etc.) K. DATE IDENTIFIED

Spttze 1/ FE0

. . ) a— {mo., day, & yr.)
50 = Hase. Se Tnoarkovy

L. PRINCIPAL STATE CONTACT

t. NAME 2. TELEPHONE NUMBER

R. Slein ' R FGi -3+

IL PRELIMINARY ASSESSMENT (complete this section last) '
A. APPARENT SERIOUSNESS OF PROBLEM :

T4 wHiGh... 512 MeotUM [:Iz..l..ow [T1a. nONE (iL¥s. UNKNOWN

B. RECOMMENDATION ' §

4
[C]1. NO ACTION NEEDED (no hazard) [C) 2. IMMEDIATE SITE INSPECTION NEZDED
. . 8, TENTAYIVELY SCHEDULED FOR:
3. SITE INSPECTION NEERED ;
@’a. TENTATIVELY SCHEDULED FOR: b. WILL BE PERFORMED BY:

b. WILL BE PERFORMED BY:

Ja. svrg.mspscﬂon NEEDED (low priority)

C. PREPARER INFORMATION
1. NAME

Jean Macyey

2. TELEPHONE NUMBER 3. DATE {mo...d'a)_r, & yr.).

233-004Y

IIL. SITE INFORMATION

+/i15/81

A. SITE STATUS

1. ACTIVE (Those industrial or 2. INACTIVE (Those 3. OTHER (specify):
municipal sitea which are béinh used | sftes which no longer recelve o8e aites that include such incidenta like “midnight dumping’’ whero
for waate treatment, storage, or disposal | wastes). - no regular oc continulng uae of the aite for waste diaposal hao occurred,)
on a continuing basia, even If Infre- ' ;
quontly.) . .

8. 1S GENERATOR ON SITE?

T no : 2. YES (epacity gonerator's four—digit SIC Code): 2G2S |
C. AREA OF SITE (in ecroa) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES
1. LATITUDE (degemmin.—soc.) } 2. LONGITUDE (doge—min.—soc,)
42 -0y 20 72 01 - 30
E. ARE THERE BUILDINGS ON THE SITE? '
. no {X] 2. ves rapocify): .
T2070-2 (10-79) . Continue On Reverse




LR ) . r R A
. Continued From Front ’ : ' R .
; ’ @ CHARACTERIZATION OF SITE ACTIVI

Indicate the major site activity(ies) and &¥ails telating to each activity by marking ‘X’ in the appropriate boxes, -
%’ . x . xq{ ' . B
T-i-_ A. TRANSPORTER '7 8. STORER '-\Z C. TREATER ';Z‘ D. DISPOSER
1. RAIL 1. PILE " |r. FiLTRATION '. LANDFILL .
2. SHIP 2. SURFACE IMPOUNDMENT 2. INCINERATION 2. LANDFARM
3. BARGE 3. DRUMS o 3. VOLUME REDUCTION p. oPEN DUMP
)( 4. TRUCK 4. TANK, ABOVE GROUND 4. RECYCLING/RECOVERY X . sSURFacE IMPOUNDMENT
6. PIPELINE 8. TANK, BELOW GROUND 8. CHEM./ PHYS. TREATMENT 5. MIDNIGHT DUMPING
| 8. OTHER (specify): _J 6. OTHER (specity): 8. BIQLOGICAL TREATMENT 8. INCINERATION
7. WASTE OIL REPROCESSING 7. UNDERGROUND INJECTION
8. SOLVENT RECOVERY P. OTHER (apecily):
9. OTHER (specily): '

E. SPECIFY DETAILS OF SITE ACTIVITIE§ ‘AS NEEDED )
ManUfacture ophthalaic eyewtar (3\ass + plashe lenses , Metal Cramey) ‘)CL_\so.,ﬁ

INdUStricd. personal  sofety preducks and fber optics

V. WASTE RELATED INFORMATION

A, WASTE TYPE

1. unkNowN [ﬂz. LIQUID 3. soLo ). sLuoce {)s. 6as

B. WASTE CHARACTERISTICS :
1. unknown  [X]2. corrosive  {J3. IGNITABLE (C]a. rapioacTIVE  []5. HIGHLY VOLATILE
[e. voxic X)7. reacmive . [Js. INERT (9. FLAMMASBLE

(T J10. OTHER (apoctty):

C. WASTE CATEGORIES
. 1. Are records of wastes available? Specify items such as manifests, inventories, etc. below.

e

2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present. -

a, SLUDGE b. OIL. c. SOLVENTS d. CHEMICALS e, SOLIDS f. OTHER
AMOUNT AMOUNT _ ; TamMounT AMOUNT ;- AMCUNT AMOUNT
A . . : ' | #56,00¢
UNIT OF MEASURE  [UNIT OF MEASURE UNIT OF MEASURE = JUNIT OF MEASURE UNIT OF MEASURE  [UNIT OF MEASURE
[ X' [t eamnT X' [tnoiLy ' X'l(tynaLoGENATED X’ ‘X ' ‘X1 LABORATORY -
| PiemeNTs || wasTes SOLVENTS ] Acios "o 1 FLYASH o 1Y PHARMACEUT.
(2IMETALS {2y 0THER(apecity)| , [t2) NON-HALOGNTD (2) PICKLING
x SLUDGES : ) \K soLvenTa T LIGUCHS (2) ASBESTOS {2)HOSPITAL
. - . . - H apecity): : 1M1 . : '
13 POTW —J(3) OTHER(epecity) (M CAUSTICS B e Y S ines {3) RADIOACTIVE
(4) ALUMINUM : ‘ l . FERROUS \ .
SLUDGE . _ (4)PESTICIDES 4 SMETG. WASTES (4IMUNICIPAL
L lis) o THER(spocity): , , ' ie)_ov'es/lnks v (s Non-FERROUs | lim) oTHER(IPOCtty):

SMLUTG. WASTES

|| (6) OTHER(specity):
(6) CYANIDE S :

(7)PHENOLS

{8) HALOGENS

wrPrPCH

(1OIMETALS

{11)OTHER(8pacily)

EPA Form T2070-2 (10-79) ) PAGE 2 OF & v Continue On Page 3



Continued From Pagde 2

heavy e bels

. 3

3. LIST SUBSTANCES OF GRgATssT‘E

V. WASTE RELATED INFORMATION (co#r) '
NCERN WHICH MAY BE ON THE SITE (place in scending order of hazard).

.

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION XKNOWN OR REPORTED TO EXIST AT THE SITE.

V1. HAZARD DESC

RIPTION
POT c D.DATE OF o
: OTEN- . .
ALLEGED INCIDENT
. . A .
A.TYPE OF HAZARD wriaL INCIDENT | (moceos oy E. REMARKS
. (mark 'X7) | (mork ‘X?)

1. NO HAZARD

2, HUMAN HEALTH

3. NON-WORKER
T INJURY/EXPOSURE

4. WORKER INJURY

5 CONTAMINATION
"OF WATER SUPPLY

CONTAMINATION

% OF FOOD CHAIN

7. CONTAMINATION
' OF GROUND WATER

CONTAMINAT'ON

8 OF SURFACE WATER

1,. pamace To
* FLORA/FAUNA

10. FiIsH KiILL

CONTAMINATION

1 oF alR

12. NOTICEABLE OCDORS

13. CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

15. FIRE OR EXPLOSION

10 SPILLS/L.EAKING CONTAINERS/
* RUNOFF/STANDING LIQUIDS

17, 3EWER, STORM
‘ DRAIN PROBLEMS

18. EROSION PROBLEMS

19. INADEQUATE SECURITY

20. INCOMPATIBLE WASTES

21. MIDNIGHT DUMPING

22. OTHER (specify):

EPA Form T2070-2 {10-79)

PAGE 3 OF 3

Continue On Reverse



Continued From Front

VII. PERMIT INFORMATION

"HA. INDICATE ALL APPLICABLE PERMI”D BY THE SITE. ‘
MA CCC3R :

[X] 1. npoEs PERMIT  [] 2. SPCC PLAN [C] 3. STATE PERMIT (apecity):
{T] 4. AIR PERMITS [ s LocaL PERMIT [ 6. ACRA TRANSPORTER
[ 7. rcra sTORER  [] 8. RCRA TREATER [_] 5. RCRA DISPOSER

[C] 10 OTHER (spocity): .
B. IN COMPLIANCE? o — .
. ves [Ja no 3 3. unknowN '

D PRI

4. WITH RESPECT TO (liat regulation name & number):

VIII. PAST REGULATORY ACTIONS

] a.NonNe

D B. YES {aummarize below)
IX. INSPECTION ACTIVITY (past or on-going)
(] A. noNE [ B. YES (comptote ttems 1,2,3, & 4 betow)

© 2. DATE OF

1. TYPE OF ACTIVITY

PAST ACTION
{mo., day, & yt.)

‘| 9. PERFORMED

BY:
(EPA/ State)

4. DESCRIPTION

SiA slH179 | &Y
Inspechon 124/ g0 '
X. REMEDIAL ACTIVITY (past or on-going)
[:] ; &ons [:] B. YES (complota itoms 1,2,3, & 4 below)

1. TYPE OF ACTIVITY

2.DATE OF
PASY ACTION
(0., day, & yre).

3. PERFORMED
By:
(EPA/State)

‘o

4.0ESCRIPTION

NOTE: Based on the information in Sections III through X, £ill out the Preliminary Assessment (Section II)

information on the first page of this form. -

" EPA Farm T2070-2 (10-79)
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